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SHEEP VETERINARY SOCIETY

Division of the British Veterinary Association

Membership Application Form

(Please complete all section using BLOCK CAPITALS)
Full Name: 










Full Postal Address: 













 Postcode 





Email: 










Tel: 











Signed: 



 Date: 





Degrees, Diplomas etc 







Post Held 










I am/am not a member of the British Veterinary Association 

(delete as necessary)

Proposed by: 









Signed 










Seconded by: 









Signed 










* Proposer and seconder must be Ordinary Members of the Sheep Veterinary Society (i.e. Members of BVA).

Please return this form to:

Secretariat, Sheep Veterinary Society

Moredun Research Institute

Pentlands Science Park

Bush Loan

Penicuik

MIDLOTHIAN

EH26 0PZ
